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Can We Prevent Alcoholism? 


Mr. McBurney: Tell us, Dr. Carlson, 
what do you mean by alcoholism? 
How do you distinguish the social 
drinker, the alcoholic and the dipso- 
maniac? 


Dr. CARLSON: The social drinker is 
the individual who can take small 
amounts of liquor throughout his life 
without having to take enough to be- 
come drunk and injured. The alco- 
holic, on the other hand, and the dip- 
somaniac are people who when they 
start drinking chronically or periodi- 
cally, take it to excess, to the injury 
of the individual, to the injury of their 
social responsibility and so forth and 
so on. 


Mr. McBurRNEY: Do you accept that 
analysis, Masserman? 


‘Social Definitions’ 


Dr. MASSERMAN: Yes, but we must 
recognize these are social and cultural 
definitions with various degrees of 
bias. The alcoholic himself almost 
never considers himself chronic. Least 
of all does he consider himself a dip- 
somaniac. Incidentally, the technical 
term “dipsomaniac” refers to a chap 
who, once he starts taking a drink, 
cannot stop. He must continue to com- 
plete intoxication. 


Mr. McBurney: How do you classify 
alcoholics in the Ivanhoe Sanitarium, 
Mapes? 


Mr. Mares: Usually we don’t have to 
classify them. Once they get there, 
whether they recognize it or not, they 
usually are alcoholics, but we don’t 
try to tell them they are. We try to 
give them the facts of alcoholism and 
let them decide for themselves whether 
they are. 

Mr. McBurRNEY: Do you find different 


types of cases that you would care 
to mention? 


Mr. Mapes: Yes, we find different 
types. I don’t suppose Dr. Carlson 
would agree with this. We find what 
we have classified as a “constitutional 
type” of alcoholic who has, since he 
was a young boy or very young man, 
upon any in-take of alcohol, exhibited 
all of these abnormal symptoms that 
some people in later years exhibit 
after many years of heavy drinking 
and stress and so forth. Then we oc- 
casionally get the person who is “a 
psychotic primarily and an alcoholic 
secondly.” 

I would like to say in connection 
with what Dr. Masserman said that 
usually when they are on the road 
to recovery, or after the light has 
dawned, they do call themselves alco- 
holies and do consider themselves alco- 
holics. Until that time arrives, they 
usually deny that. 


Constitutional Type? 


Mr. McBurNnty: Do you recognize 
this constitutional type, so-called? 


Dr. CARLSON: It is not established 
scientifically as yet. The story of the 
individual or the guesses of your 
colleagues up in the sanitarium, fif- 
teen, twenty or thirty years after they 
started, that isn’t science. 


Dr. MASSERMAN: I might say this. 
Constitutional predisposition is often 
too loosely applied to many other be- 
havior difficulties. For instance, a 
neurotic would like to think of him- 
self as born that way. A criminal 
would like to excuse himself on the 
basis of his constitution, and many 
another individual uses this sort of 
retrospective falsification to justify 
his own conduct. As a matter of fact, 
an alcoholic’s report of his early ex- 
periences and in-take of alcohol may 
be quite inaccurate. 


Mr. McBurney: Do you regard this 
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alcoholic addiction we are talking 
about as a sickness, Dr. Carlson? 


Dr. CARLSON: When once they are 
addicts or dipsomaniacs, they certain- 
ly are sick. Now, what started it, we 
don’t know, but when they are in 
this state, they need the best of atten- 
tion, analysis, and care of the best 
we know in medicine, including all 
the other services necessary to re- 
establish the individual in his social 
sphere. 


Mr. McBurney: A good many people 
seem to regard alcoholism as a sin. 


Dr. CARLSON: That’s the old view— 
traditional view. It hasn’t gotten us 
anywhere; and that involves, of 
course, the definition of the term 


Coit 


Mr. McBurney: Of course, the prob- 
lem does have moral implications, I 
take it. 


Moral Implications 


Dr. CARLSON: Yes, maybe, but my 
point is that we don’t know the causes 
or the particular defects in the in- 
dividual that lead to addiction. 


Dr. MASSERMAN: A sin generally is 
defined as some contravention of re- 
ligious precepts. A Moslem, for in- 
stance, would never take a drink. 
That is directly forbidden in his re- 
ligion. But there are many religions 
that actually not only permit, but 
sometimes encourage, alcoholism as 
part of the ritual, so that when one 
talks about the term “sin,” one must 
take a comparative viewpoint. 


Mr. MApeEs: I would like to point out 
this. If it serves no other purpose, 
the conception of alcoholism as an 
ilIness does help a great deal to re- 
lieve the minds of patients who have 
been considering themselves as moral 
backsliders all the way along, and 
suddenly they discover they have a 
disorder and they aren’t actually 
moral backsliders. It seems to raise 
a weight from their shoulders and 
their family’s shoulders. It gives them 
something to get their teeth into. 


Dr. MASSERMAN: I agree with you. 
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It should not be considered on moral 
grounds at all. I am a little troubled 
with the term “sickness” in alcoholism 
from a psychological standpoint for 
the same reason I was troubled about 
the term “constitutionality.” These 
individuals, if they are permitted to 
think of themselves as subject to some 
kind of illness in the sense of an in- 
fection or an injury imposed upon 
them contrary to their own desires, 
develop a kind of alibi and a kind of 
passivity about it which is not good 
for their psychological orientation and 
not favorable to their therapy. I 
don’t think it helps to call it a sick- 
ness in the usual sense any more than 
it helps to call it a sin. 


Mr. McBurney: Do you think this 
problem is a serious one, Dr. Masser- 
man? What is the incidence of alco- 
holism? By that I mean addiction. 


Dr. MASSERMAN: Again that depends 
on how you define it. I think I would 
agree with Dr. Carlson’s definitions 
and in those terms, there are about 
forty million users of alcohol who 
occasionally use it to excess in this 
country alone. 


Mr. McBurney: These are the social 
drinkers? 


Social Drinkers 


Dr. MASSERMAN: They are social 
drinkers who occasionally indulge to 
excess. About five years ago it was 
estimated that about thirteen million 
of these were women. These are in- 
surance statistics. Also, there are 
evidences that about 4 per cent of 
all time lost from work is due to alco- 
holic in-take. The F.B.I. estimates 
that about 2 per cent of the population 
in urban areas are arrested every 
year because of alcoholism. Banay 
thinks alcoholism is involved in more 
than a quarter of all instances of 
criminal behavior. Generally, it is 
conceded there are about two million 
intemperate drinkers in this country 
and that a sixth to a third of them 
are women who are publicly alcoholics. 


Mr. McBurney: I was just going to 
ask Dr. Carlson who these addicts 
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are? You say there are two million 
that are seriously intemperate and 
constitute a very real problem. Who 
are these people anyway? 


Dr. CARLSON: They are men and 
women—more men than women, al- 
though the women’s percentage is 
increasing—but it represents all 
phases of society—the ignorant, the 
poor; the men with inferior and 
women with inferior brains; men and 
women in wealth, in important posi- 
tions and responsibility, superior edu- 
cation and brains. They represent 
the cross-section of society, at least, 
in the United States. 


Cross Section of Society 


Mr. McBurney: In other words, alco- 
holism is not very careful in selecting 
its victims. 


Dr. CARLSON: Not on the basis of 
what we know now. 


Mr. McBurney: Is that your experi- 
ence up there in Milwaukee, Mapes? 


Mr. Mapes: Absolutely. We had at 
one time a terrific cross section. We 
have had, for instance, a common 
laborer, a theologian, a lawyer and 
a doctor in our sanitarium at one time 
for treatment and one female at that 
same time who was a professor in one 
of the better known schools in the 
country. 


Dr. MASSERMAN: I think that is an 
important statement because if one 
visits state institutions or county hos- 
pitals, one may come to the false con- 
clusion that only the economically de- 
prived or mainly the economically de- 
prived take to alcohol. Now, unfor- 
tunately, worry and stress and depres- 
sion and discontent do not afflict just 
the economically deprived. They affect 
all classes, and a member of any 
social stratum can take to alcoholism 
as an escape. It is an universal prob- 
lem. 

Dr. CARLSON: I agree with you 100 
per cent. One can see that particu- 
larly in the large group now called 
“Alcoholics Anonymous.” After they 
are over this unfortunate addiction or 
whatever you call it, they are not 


ordinary “skid row” people. 


Mr. McBurney: This alcoholic so- 
ciety is a society for the help of 
addicts, right? 


Dr. CARLSON: That is correct. Every 
one has been an addict. 


Factor of Culture 


Mr. McBurney: You say this phe- 
nomenon is universal. Do you meet it 
in other countries? Is the incidence 
as high, let’s say—well, in Sweden? 


Dr. CARLSON: The incidence is as 
high or higher apparently in the 
Scandinavian countries and in other 
Northern European countries as com- 
pared to other countries say along 
the Mediterranean. There is some dif- 
ference depending on culture, possibly 
depending on strain, I mean the so- 
cia]— 

Mr. McBurney: 
strains. 


Dr. CARLSON: We don’t know exactly, 
but certainly in Northern Europe as 
in the United States the incidence is 
high, 

Dr. MASSERMAN: Carlson, do you be- 
lieve it might be correlated to this 
cultural fact, that in the Southern 
European countries wine drinking is 
taken as a matter of course, so that 
a person can have a moderate amount 
of alcohol? In many of the European 
countries, especially northern parts of 
Europe and in Scandinavia, wine 
drinking is not very common, so 
when alcoholism does occur, hard 
liquor is consumed. Also, when there 
is much legal restriction, there is more 
daring, more in-take, so actually alco- 
holism mounts in those countries. 


Dr. CARLSON: I wish I knew the an- 
swer, Dr. Masserman. There was 
once a superstition here in the United 
States that every native American 
Indian, every one, if he had access 
to alcoholic drinks, would become a 
drunkard. 

Mr. McBurney: There is nothing to 
that you think? 


Dr. CARLSON: I don’t think so, at 
least. I haven’t gotten all the data 
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on the Navaho Indians in our Army, 
in our armed forces, in World War 
II, but so far as my information goes 
the incidence of alcoholism among 
those Indians was no greater than 
among the rest of the population. 


Emotional Stress 


Mr. Marrs: I am inclined to agree 
with some of the authorities who have 
observed that the incidence of alco- 
holism is low among those peoples 
who take it as part of their diet, as 
part of their everyday life, and it is 
high among those who use it only for 
social purposes or for celebrating, 
which I think you will find in the 
Northern European countries. They 
don’t drink it along with their meals. 
It isn’t a ritual every day, three times 
a day. They don’t become accustomed 
to it. When they are celebrating an 
occasion or have any emotional stress, 
they do use alcohol then. That has 
been observed by several authorities, 
and our findings in the sanitarium 
seem to bear that out. 


Mr. McBurney: Dr. Masserman, what 
are the effects of alcohol? 


Dr. MASSERMAN: Alcohol burned in a 
test tube will produce about 6 calories 
per gram or about 200 calories per 
ounce. It can be burned in part in 
the body in a sense of saving food 
energy from other really nutritious 
foods like carbohydrates and proteins, 
but it deposits fat. However, it must 
be emphasized that alcohol is not a 
food in the usual sense, and is least 
of all a brain food. It cannot be 
utilized by the brain at all. A starv- 
ing individual who takes a drink gets 
almost no brain energy whatsoever. 
With regard to its medicinal values, 
I think Dr. Carlson can comment best. 


‘Alcohol a Depressant’ 


Dr. CARLSON: The primary action of 
alcohol on the nervous system is as a 
depressant. 


Mr. McBuRNEY: Some of the people 
who take it in excess don’t act very 
depressed. 


Dr. CARLSON: They act like lunatics. 


The nervous system may be depressed 
and yet you may have a stupid dream. 
You see, it is a matter of relatively 
how you depress. 


Mr. McBurney: The primary effect is 
depressive though? 


Dr. CARLSON: On the nervous system. 
Now, as part of that depression, if 
you take alcohol, a very small amount, 
there is a relaxation, neuromuscular 
relaxation, of the body, and that would 
be of some value medicinally, yes. 
But that is a small amount. In addi- 
tion, there is a slight relaxation of 
the blood vessels which might be of 
some value in the case of high blood 
pressure. That’s all, I would say. 


Mr. McBuRNEY: That doesn’t sound 
like a very good case for it. Dr. 
Masserman! 


Dr. MASSERMAN: I think we might 
amplify what Dr. Carlson has said. 
Alcohol definitely poisons some of the 
vital enzymes necessary for brain 
function. Also, it poisons those that 
have to do especially with the higher 
mental functions, those requiring judg- 
ment and memory and distinction and 
finesse of control and so on. Later 
on, as it poisons the brain, it gets 
down to the really vital centers and 
so a seriously intoxicated person is 
in danger of his life. With regard to 
the dilation of the vessels or the in- 
creased flow of gastric juice or what- 
not, such things can be produced by 
any stomach irritant. With regard to 
the relaxation, you can get that much 
relaxation from ether in small doses. 
Any sedative or anaesthetic adminis- 
tered has an action similar to the 
early stages of alcohol. Eventually, 
however, the alcoholic intoxication gets 
high enough in the brain—even if it 
drops down in the body tissues, and 
is eliminated from the body, it stays 
in the brain—and can then produce 
definitely poisonous effects. 


Alcohol As Medication 


Mr. McBurney: I would be inclined 
to sum up what you doctors have said 
this way: There is really no point in 
using alcohol on the grounds of medi- 
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cation. Is that a fair summary? It 
serves no very useful purposes as 
medication. 


Dr. MASSERMAN: In very moderate 
amounts there may be some medical 
indication for it as a mild but pos- 
sibly dangerous sedative. 


Dr. CARLSON: I would add this to it; 
namely, in small amounts, like a glass 
of wine once a day or once every other 
in small amounts, no more than that, 
there is no evidence of injury, shorten- 
ing of life or injury either to brain 
or life. 


Mr. McBurRNEY: What causes this 
problem of addiction, Dr. Carlson, 
these serious cases that take alcohol 
in excess? 


Dr. CARLSON: There are many an- 
swers, but no clear evidence. Many 
think it is a deficiency in some of the 
glands of internal secretion, a de- 
_ficiency in the diet, some requiring 
more of some kind of vitamins than 
others. Some think it is psychological 
deficiency to start with. My main 
point is that we don’t know all the 
factors sufficiently to establish a 
definite prevention technique. 


Mr. McBuRNEY: I was wondering to 
what extent it is caused by social 
and cultural factors, Masserman. 


Causes 


Dr. MASSERMAN: Dr. Carlson speaks 
like a professor emeritus; he is very 
conservative and very exacting. I 
think his statement is true that we 
don’t know all the causes of alco- 
holism, but we don’t know all the 
eauses of anything for that matter, 
considered comprehensively. But we 
do know this from personal experience 
and introspection: When we are more 
_ tense and troubled and depressed and 
geek some sort of an escape, once we 
have gotten into the habit or have had 
the experience that alcohol will dull 
our anxieties or remove our inhibi- 
tions temporarily, we are more in- 
clined to take a drink than not. We 
do know this: In times of economic 
stress, of social stress, during war or 
- especially in the readjustment after 


the war, alcoholic incidence does rise. 
In relation to the effects of stress we 
have shown in our laboratory that alco- 
hol does disorganize complex behavior 
and if part of that complex behavior 
consists of the imposition of fears and 
anxieties and conflicts and doubts in 
the animal, and if that animal is then 
given alcohol the drug temporarily dis- 
solves the fears and inhibitions. Fi- 
nally, the animal may become an alco- 
holic addict in the sense he will pre- 
fer alcohol, having learned it abolishes 
or diminishes his tension and anxiety. 
So we do know this is one of the fac- 
tors. Internal conflict, apprehension, 
anxiety, may lead to a need for alco- 
hol ingestion as a way out. 


Dr. CARLSON: Yes, I agree with you, 
but only in some rats and some people 
not all of them. You agree to that? 


Dr. MASSERMAN: Exactly. It has to 
be a question of personal experience 
and personal proclivities. 


‘Abstain Completely’ 


Mr. MAprs: May I go back a moment 
to something you said, Dr. Carlson. 
Dr. Carlson, would you not say it is 
true that once a man discovers he is 
an alcoholic addict and is on his way 
to recovery, it no longer applies that 
a small glass of wine might be of 
medicinal value to him or a small 
glass of whisky or beer? Must he not 
abstain completely once he finds he is 
a problem drinker or alcoholic if he 
desires recovery? He must abstain 
completely. He can’t take any—even 
small quantities. Is that right? 


Dr. CARLSON: That is absolutely cor- 
rect, and we don’t know the answer to 
that either. Was that true ten or fif- 
teen years ago when he started alco- 
holism, or is it a consequence of alco- 
holism—but when they once are alco- 
holies they virtually have to abstain 
completely. 

Mr. McBurney: Do you think this 
social drinking to which you refer— 
I think you said there were some 
forty million social drinkers—leads 
to addiction? 


Dr. MASSERMAN: In those individuals 
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that have a personal proclivity, that 
is, a psychologic need for this kind of 
escape, yes. Now, some of the cultural 
and racial factors, for instance, were 
mentioned before. For instance, that 
Jews never seem to become chronic 
alcoholic addicts to nearly the extent 
as other racial groups. That doesn’t 
mean they are personally very differ- 
ent; they were simply brought up in a 
tradition that excludes alcoholism as 
one form of escape. Instead they may 
develop neuroses more than any other 
group. There are some other cultural 
groups that take to alcoholism be- 
cause it occurs in their particular 
environment. This simply means in 
terms of their own experience they 
have developed certain tendencies in 
behavior so that once they are ex- 
posed to social drinking, they take 
that particular form of a way out of 
their difficulties and then utilize it 
and abuse it to the extent of chronic 
alcoholism. 


Habit Forming? 


Mr. McBurRNEY: Does this work like 
drugs such as cocaine? Is it habit 
forming? Do you establish a sort of 
a physiological craving or need for it? 


Dr. CARLSON: It is not habit forming 
in the strict biological sense that mor- 
phine and heroin and cocaine and so 
forth are. If it were, the percentage 
of alcoholics in society would be much 
higher. We have in America fifty 
million people who take it every week 
or every day without becoming ad- 
dicts. You see the difference. We can- 
not say that either the taste or the 
effect is habit forming, except to the 
extent that as Masserman has shown, 
it depresses the nervous system and 
temporarily renders you unconscious 
of the troubles that face you. Some 
drinkers get pleasure out of a mod- 
erate state of inebriation. I should 
say on the basis of personal experi- 
ence, I have had alcoholic drinks for 
sixty years, and I once had them 
medicinally because of an accident, an 
injury. Ihad to have morphine. Never 
have I gotten the kind of illusions 
out of alcohol that I got out of 
morphine. 


Dr. MASSERMAN: I think what Dr. 
Carlson refers to quite accurately is 
the fact there is no evidence for a 
real tissue craving for alcohol. A 
morphine addict deprived of his drug 
will show all sorts of physiologic dis- 
turbances like pallor, sweating, gastro- 
intestinal disturbances and many other 
serious effects from the deprivation. 
But there is no evidence whatsoever 
that an alcoholic deprived of his al- 
cohol is physiologically disturbed. He 
may be emotionally and psychologi- 
cally very much in need of the drug, 
but physiologically his body does not 
crave it. 

Mr. McBuRNEY: Quite properly we 
have spent considerable time in an- 
alyzing the problem. You can’t dis- 
cuss prevention until you know some- 
thing about the causes. The real ques- 
tion after all is: Can we prevent alco- 
holism? Can we? 


‘Reduce Incidence’ 


Dr. CARLSON: Not as yet. We can 
reduce it. We know enough now so 
we could reduce its incidence, I think, 
and we can do something with the in- 
dividual alcoholic in the way of a cure. 


Mr. MCBURNEY: Why don’t we pro- 
hibit it by law? 


Dr. CARLSON: It can’t be done. 
have tried it. 


Mr. McBurRNEY: What do you think 
about it, Masserman? 


Dr. MASSERMAN: All a law can do is 
prevent public consumption of alcohol 
—not its private use. Certainly, as 
Dr. Carlson pointed out, it cannot 
prevent anybody making the stuff as 
long as there are the ingredients 
around to make it, and they are com- 
mon enough. All a law can do is put 
people in jail, and that doesn’t cure 
them, although a period of incarcera- 
tion with rest and nursing care may 
become necessary; so I don’t see how 
a law can do anything about either 
the causes or effects of alcohol. 


Mr. McBurney: Apart from the pro- 
hibition law, with which this country 
has experimented, I don’t think you 
can dismiss punitive measures in this 
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situation because a lot of these people 
do get into trouble. They are hazards 
on public highways, and sick or not 
sick, we have to be protected from 
them, don’t we? 


Dr. MASSERMAN: Yes, sir, they have 
to be incarcerated at times for their 
own protection. 


Mr. McBurney: Not only for their 
own protection, but for the protection 
of the rest of us. 


DR. MASSERMAN: Yes, of course. 
Please note they are rarely punished 
for alcoholism. They are punished for 
getting into an automobile accident 
or other transgression—not  alco- 
holism. 


‘Drunkenness Not Alcoholism’ 


Mr. Mapss: I would like to point out 
that very little, if any, differentiation 
is made in the public mind between 
alcoholism and drunkenness. There 
are many accidents that are caused 
by drunkenness, by people who have 
been to a meeting or a class reunion or 
something, who in no sense could be 
considered alcoholics. They have mere- 
ly taken too much alcohol. 


Mr. McBurney: Not addicts. 


Mr. MApES: But they get into auto- 
mobile accidents. They get into fights, 
get into trouble. Our experience in 
the sanitarium has been that very few 


of our actual alcoholics get into that 
kind of trouble and get into accidents, 
that it is more the occasional drunk 
or just the drunk, and not the alco- 
holie, who has the personality dis- 
turbance and so forth. So there should 
be some differentiation made there be- 
tween drunkenness and alcoholism. 


Mr. McBurney: What kind of ther- 
apy do you recommend for these 
addicts, Dr. Carlson? 


Dr. CARLSON: If the addicts really 
want to get over their addiction, al- 
most any kind of therapy, aversion 
therapy, religious and social aid like 
the Alcoholics Anonymous, succeeds 
with a high percentage of the patients. 
But this is very clear. Many of them 
have consequences injurious to their 
health, consequences of alcoholism re- 
quiring medical attention, psychologic, 
internal medicine, and all of them re- 
quire some social service guidance. 


Dr. MASSERMAN: That question, how 
to prevent alcoholism, is like asking 
how do you prevent poverty or crime 
or war. It touches on vast social, 
economic and even political issues as 
well as ethical ones, and cannot be 
answered by three men sitting around 
a table. It is really a sweeping, 
world-wide social problem. 


ANNOUNCER: Gentlemen, I am sorry, 
but our time is up. 
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